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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Unmu ov H:E CENSsUS

HLLED lg, ﬁl}l

MISSDURI STATE BOARD OF HEALTH

 STANDARD CERTIFICATE OF DEATH

Primary Registration District No, !_S.._.g..

- -V
36277

State File No

Regisirar's No.

Registration District No..
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(2} County. Seott s £
ey : state Miggouri . . b County...S cgtt a_
(%) City or town..Sikeaton ki S {a} Sta . {#) County. /
{If qutside city or town fimits, write “RURAL" and name of township) {¢) Cityortown Sikeston -
(¢) Name of hospital or institution: (Ifontside city or town limits, write “RUBAL™) =
=2
(I not in bospital or inatitution, writs streef number or locatlon) {d) StreetNo {1f rural, give location) LA
(d)} Length of stay: In hospital or institution
(Spenify whether || (¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
o N Matilda Allen
. 20, DATE OF DEATH: Month.... -Octaber OV PO X+
3. (5) If veteran, 3. {c) Social Security 4 ; Pu
namé war. None No None year.._...l.g l........... hour.................... .......... ﬁm nut SR, .
21. 1 hereby cegtify that I attended the deceased from, /.
5. Color & 6. (5) Single, widowed, margied, ;t g/ . 1 /
Female fhite rrie ""&C?““ "“"' \.. T e
4. Sex /] e divoroed - that 1last saw h:.."t. alive on, / & 192854

-

(8) Address Sikeaton,Mo.

19. (a}

)
{Dutoroceivad local registrer) =3 I | ~ (Rogistrer's viguatore)

6. (5) Name of husband or wife.... . & (&) Age of hushand or wife if end that death occurred pn the date and hour stated above. Duration
si dney Allen a_uw____‘_“g_‘ ...years || Immediate
7. Birth date of deceased....... A ugust 25 1867 -
(Month) (Day) (Yoar)
\l
8. AGE: Years Months Days If less than one day Due to
74 1l 21 .
hr. min
Due to.
5. pintoiace CATLL sle Co.Kentucky 7/
{City, town, or county) {Stace ar foreign country)
Other conditions
.1€. Usual occupation. Hous aWife (Include premncy within 3 mnm!u of death) o
11. Industry or business f) ﬂ j PHYSICIAN
e Spencer Holder Major findings: U 75 UV o
2] { 12. Name Of operations N Underli
nderline
=
2 Lss. Binhotace-.... KQRINEGKY. / — - t S ich death
\34 n, or gounty, tate or foreign country, h l.‘lld b
s 14. Maiden name.. ﬁl‘%ﬁ ﬁ'amsey OF autopey. ;{:%gﬁat;
o] K & Y.
. entuc
§ 15. Birthplace T ity ;k'ilmm .-/' [V ——— 22. If death was due to external causes, fill in the following:
16. (c) Informant Sidney A1l en < {6) Accident, suicide, or homicide (specify)
c o —
(b) Addreu... ..... .ﬁikGSton lMO' 3 2 () Date of nee
7. @ Burial () Date thereof __10=18=41 (@ Whee did injury occurt {City, or tows) o )
(Burial, cromation, or remaval} (Month) (Day} (Year) || (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(t) Place: buri:il of cremation Sikeston ,MOO
’ C {Specify t { place) .
18. (a) Signature of funeral director. H'J'WelSh ,( ﬁ L »

(ML D. urut.ber){)

/ ‘l & (Licensed Embalmor's Statetnent on Reverse Side)

—.. Date mg'ned!é- j.. :7



‘ | ' Dnsmct Heaﬁh fﬂce No 2.

: 2
District Fil Number LL4l=d &L
Da:o-cFlleda JLLLALAL

sTATEMEN'Ij BY LICENSED EMBALMER

- 'y I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........ ., Registered Apprentxce No

Signp_d l/}'d 7 -“W"’ ‘—%\ GLM
L Licensed Embalmer be(//;; 544 7
o ‘P, O. Address QA’&”\ m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
_the above constitutes grounds for revoeation of license.)

If this body.is not embalmed, fact should be 80 stated above.

working under my personal supervision.




